5. Mo, 300
r. 10.48

FLED FEB

BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI
24 1950 STANDARD CERTIFICATE OF DEATH e piewe. D20

REG. DIST. NO. 31 8 PRIMARY REG. DIST. J 00 Registrar's No.em.... .1&-‘1.5—

1. PLACE OF DEATH 2. USUAL RESIDENCE [(Whars d d fived. If loetitution: resid
a. COUNTY a. STATE b. COUNTY ndmi-imn
Missouri H

b. CITY {f outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (IF ovtaids oorporste Dmite, write EURAL and glve townahip) b
[e] townahip) [ STAY (In this place) OR D
TOWN St. Louis TOWN St. Louis
d. FULL NAME OF (If not in hospital or institntion, glve stregt add ar locatlon) d. STREET (If raral, give location)

tRehtorion Jewish Hospital

P 5644a Etzel Avenue

o

. Enter only onecauss per

BBIEACDEES%FD a. (First) b. (Mlddle) ¢. (Last) 4. Ds‘;g (Month) (Day) (Year)
{Type or Print) SAMUEL WOLFF DEATH Feb,.12,1950
5, SEX D 6. COLOR OR RACE | 7. #IARRIED. I‘SF\\;‘SR ggRRIED. -8, DATE OF BIRTH - 9.1:\.?E (In .rl)ln ;x Y YEAR | P DNDEN s,
X ED (Bpecily) birthday’ Heurs | Min
Male White Wdowed ~ “*7 | May 1, 1869 80 |8 | Ta ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tats or forsign nountry) LL 12, CITIZEN OF WHAT
most of working lite, even if retired) COUNTRY?
e LTI Germany 7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) ] Unknown Rosa Wolff
:g. WAS DEE](EASEP E\(.;ER IN.’U.S.ARMED i;?RCEioS.'; 16. SOCIAL SECUR:;I'C‘,I' 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
ofl, BD. OT BOWD. ¥ea, xive war or dates of servi 3
' . Leo Wolff~5644a Etzel Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and (¢}

*This does not mean
the mode of dging, such
ab heart follure, asthenia,
de. It meqns the dis-
case, infury, or complica-

I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 -2

ANTECEDENT CAUSES —F. “! ?‘"
Mortid conditions, if any, g{dﬂq DUE TO (b) 4 '-J“WM !

Fise to the abov - - s -
e e ) g o 2= 3
) DUE TO (&) . . &_—%&M y, 7, %

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <7

tion which caused dedth. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not —_— ) Ay . .f ?
- related to the disspae or condition eauting death. V“"’bg . 3
19a. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION . i ) 20. AUTOPSY?
TION - .
. : - . ves [ wo [
21a. ACCIDENT (Bpedity) 210, PLACEOF INJURY (ox..inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE).
SUICIDE homa, farm, fastory, srest, offics bldg. ete)
HOMICIDE 2;
21d. TIME tMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY WORK AT WORK :
2. I hereby cerlify tha.‘. I attended (he deceased from 2 A 9-]” L4 , lo ‘z,/ e . 19ﬂ that I last saip the deceased
alive on 1.9_.5:& and that death occurred al _ﬂ_‘t._ ., Jrom the causes and on the dale slalcd above.
23a, SIGNATUR (Degma or title) 23b ADDRESS | 23:. DATE SIGNED
M : G2) N ey 2/73/53
u nglAvL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION {Olty, town, or county) - (Btate)
(Bioeelty)
BEFPEI 2/15/50 | Mt, Sinai Cemetery | St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTR. H“»‘-‘@ RE 2 SNESAL DJR 2l : /’ ADDRE 35
) . k1
Blo 1ﬁ 'W, .Q.'i(. .-..._.!_l_/[;d...” ‘_Jé_{ = e?/{ Lo A an™ 2/,

(Ticensed Embalmer’s pferment on Reverse Side) 1/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1he, or by __.,._.___._.]

- Student Embalmer No.

working under my personal supervision,

L 2 Z)
P
Licensed Embalmer No“}gygr&"

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the zbove constitutes grounds for revocation of license.)

If this body is,not embalmed, fact should be so stated above.




